
+ OkN TRON SECURITY SERVICES 
Daily Security Report 

"Client No. 

Facility ' 
Equipment 

<̂ Lo3C? 
Oetex Clock 

L 

Client Name 

Weapon 
No. 

O H (tlA-h/zA/Aic 
Holster Nightstick Raiacoat 

Officers: 
Fully explain all items marked "Yes" with time 
and ail detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (Name) 
L 

Flashlight 

Shi* 

Ended 

L 

Location 

/OOP- QSioE @>0 S~h uf/CA a\ 
Other 

Office 
LXhh-t-E W 

f 
Date 

Shift 

Began cnoed 

/ / o 
icer^Grike Shift (Name) * f) 

/ p~~ (mjht Ended 

Observations or actions taken Yes No Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed <4^ 

Unlocked doors, gates or windows 

Unlocked vaults or safes 

Fire-smoke-or hazards 

IS 
V 

1. Extinguishers missing or defective 

2. Sprinkler system defective 

I. 
I. l̂ r 
1J.* 

3. Fire doors or exits blocked L. £~/a#ts 
4. Rubbish accumulation o o srn 
5. Motors running 

6. Lights left burning 

Injury hazards • W 
Visitors \ i Viv, i/ if / )  

Tresoassinc Sxy•>  nv MwtgT fifiTvec s,rjr ctujY 
Violation ot company rules 

Remarks 

IMPORTANT: If you were ill or injured please explain on the reyerse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 
Day Shift 

Yes No 

Swing'Shtft 

Yes, (nT? Yes No Yes 

Gfave Shtft. j-x 1 .  

>'es f No Yes No 

2. Did you suffer any illness? Yes Yes No Yes 

3. Have you reported ail accidents coming to your attention? % No „ [Yes NO Yes No 
Swing 

Yes No No 

Yes No Yes No 

Yes- Yes No Yes 

Yes) No Yes No | Yes - No 

Signatures 
Day Shift 

t 

Signatures 

Signatures 
439428 



9k. NTRON SECURITY SERVICES 
Daily Security Report 

Tlient No. 

Ao. 
Client Name 

0 H 
1 Holster 

/E -RfALC 
Location I Date 

/ QQ9 cjSLuE So St ui'cA av^ I 
faciiity 
Equipment 

Detex dock 

L 
Weapon 
No. 

Officers: 
Fully explain all items marked "Yes" with time 
and all detail, for additional space use reverse . 
side and attach incident reports. fSKift 

Observations or actions taken 

Rounds or stations missed 

Nightstick Raiacoa! 

Olficsr—Day Shift (Name) 
L 

Flashlight 

Began ended ^ 

Yes No Explanation 

V £ 

L 
Other 

Officec^Swing Shift (Name) 

Shift 

Began 

l ( n b + ( Z  / < £ ) /  / l o a  Roahy 

tnoed 

Yes No Explanation 

Snilt 

aegan 

Yes 
-/a 

NO 

AfvTPW Ended <E~ \AM-JlM 

Explanation 

Unlocked doors, gates or windows 

Unlocked vaults or safes cK :k 
Fire-smoke-or hazards 

1. Extinguishers missing, or detective 

2. Sprinkler system defective 

g. 
-I* 

3. Fire doors or exits blocked 

4. Rubbish accumulation 
/jW A/gEtS 

b) 
5. Motors running 

otto 
>! i sfgA I-

6. Lights left burning 

Injury hazards j 

Visitors VfcY\ s -̂ ; j/ 
Trespassing ! W 

/ > 
v < 

\TH <^ttr ffr/ett S,TJ- Q,.,y 

Violation of company rules 

Remarks 

IMPORTANT: If you were ill or injured please explain cn The reverse side of this form and call your supervisor before leaving this post 

1. Were you injured during this tour? 
Day Shift 1. 

vss ^ 

2 

Yes No 
3. 

Yes No 

Swing Shift ^ i 

Yes (Ik) 

2 

Yes No 

3 

Yes No 

Grave Shift_"-\ 

Yes / No ) Yes No 

3. 

Yes No 

2. Did you; suffer any illness? 
Yes ^ Yes '' No Yes No Yes {Q Yes No Yes , No Yes /m ) 

J 
Yes No Yes No 

3. Have you reported all accidents coming to your attention? \ ̂
 No Yes No Yes No , No Yes No Yes No . f Yes) .No Yes No 'Yes „ No 

3^°^" . O (o ' g Signatures 
® Shift /) V 

1 // î C^A— rh 
i 

Signatures 2 2 

( ^ -

2. 

* -v 
Signatures 3 3 ' 3 : 




